
STATE OF MINNESOTA       DISTRICT COURT 

COUNTY OF ____________            THIRD JUDICIAL DISTRICT 

 

_______________________________________ 

 

____________________,      Court File No.___________ 

    Plaintiff, 

v. 

____________________,      MOTION FOR CONTINUANCE 

  Defendant. 

_______________________________________ 

 

TO: _________________________________, 

 

 PLEASE TAKE NOTICE that _____________________ herein moves the Court for an Order 

continuing the _______________ scheduled in this matter for ____________________ at _________before the 

Honorable __________________based on the following: 

 

a. The date notice was given and whether it was given by mail or in court: 

_______________________________________________________________________________ 

  

b. The reason for the continuance: 

_______________________________________________________________________________ 

 

c. When the need for the continuance was discovered: 

______________________________________________________________________________ 

 

d. Measures taken to avoid the continuance request: 

_____________________________________________________________________________ 

 

e. Notice to all parties: 

_____________________________________________________________________________ 

 

f. Statement that indicates: 

1. Date contact was made with the opposing party before filing the continuance request: 

______________________________________________________________________________; or 

2. Contact was not made with the opposing party before filing the continuance request.   

Include when and how contact was attempted with the opposing party, and specific reason(s) why 

contact was not made: 

_________________________________________________________________________________

_________________________________________________________________________________

_____________________________________________________________________________ and;  

3. Whether the opposing party agrees or disagrees with the continuance request. 

_________________________________________________________________________________ 

 

DATED:  
  

       __________________________________ 

       Name of Counsel 

       Attorney Registration Number _________ 


